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Undergound Storage Tank

DEFT OF ECOLOQY
Toxdes Cleanup Progaeie those activities which apply: R Tightne ss Testing Checklist
0 RetdfitRepairchecklist
0 Cathodic Protection Cheidklist

RECEIVED
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Tre attacked Undergmourd Storage Tank (UST) cleckhsts are recpuired fiw each of the listed activities. Thlz chm:kh.-ﬁPA - WOO
certify that Tightness Testirg, Retrofit/Repair andioy Cathodic Protection sotivities are perforried and cord W d m

accordance with Chapter 173 360 WAC. Complete this formand the corresponding UST che Klist for each activity

checled above.

See back of form for instructions

1 UST SYSTEMLOCATION AND (WANER

UBI Nurber: 391 001455 Site ID Nurrber. N/A
B! # from Master BusiressLicense) (Availsble from Ecology if tenk isregistered)
Site/Business Name:  ’H Smith Distributing Smitty's 140
Site Address 102 E. Toppenish Avenue
Street Courty
Toppenish WA 58948
City State Zip+4 (requred)
Telephone: 509-865-5909
UST OwnerfOperator: RH Smith Distributing
Maling Address PO Box 6
Street P.O. Box
Grandview WA  98930-0000
City State D4 (reguired)
509 882 3377

Telephone:

2 FIRM PER FORMMNG WORK
Sewie Corrpany,

Northwest Tank & Environmental Services, Inc.,

Service Co. Address 17407 59th Ave SE Snochomish
Street Courty
Snohomish  Washington 98926
City  State Zip+d (recuired)
Cetified Supervisor:  James Han
Address 17407 59th Ave SE
Strest P.O. Box
Snohorrish _ Washington 983926
City State Zip+4 (required)
IFC| Certification Murrher:  5317749-U3 Certflcdion issue Date (Monthea):  08/24/2007

Telephone: (425) 742-9622

Foologyis anaqual epportimdy and gif inative action enp loyer
Far spe il aceomerodan on ve ads, plecse comact the Undi vgroumd Sovage Tanks Secton at (360 407.7 170

(8C0) 742-9620 | 17407 58th Avenue SE, Snohomish, WA 98286-6307 | Fax {425)645-7881 Job ID 11802



Site 1D # N/A
Underground Storage Tank Site Acicress_102 E. Toppenish Avenue

Tightness Testing Checkli st Cty Toppenish

Formore than four UST systems youmay photo copy this form prior to completing,

. TIGHTNESS TESTING METHOD Date of Test: 01/22/2009

1 Tightness testing method(s) used (indicate if more than one method was used):

Tes method narme/ve rsion/Manfacturer.
Accurite Training and Services Corp.

o e e et
Mote: A tank mug be tested up to the praduct level lirmited by the overill prevertion device. I an overfill prevention
device is not installed, a tank mud be teded up to the 85% full level When undermill volumetric tesgting methods
are used, the tank must he; 1) filled with product to the 85% full level or 2) the portion of the fank above the
product level must be tested using a nonv olumetric method which meets performance standards, for fghtness

teging.

2 Indicate the method used to detemmine ifgmundeater vas presert above the bottom of the tark during the te st (required
for sirggle wall terkst  NA

3 Method used for release detection: 4 Reason for conducting tightne ss test:
SIR Required Release Detection Method

5 Type of test conducted B Testmethodtype:

Lines Only Volumetric

. TEST METHOD CHECKLIST

The followingitems shall be initisle dby the Certified Superviscr whose signalure appears onthis form.
Yes/MNo/NA  Initials

1. Has the tightne s testing method used been dem onstr ated to meetthe perf ormance Yes | /7 i [
] H g i ; ;/, 'y A ,"’_-\"’ | I
standard specified in the UST rules for the conditions under which the test was aﬁmwﬁ

cenducted? (eg., detecting a 0.10 gallon per hour leak r ste with probability of
Aetartnn nfat leaat 05% and a renhahility o False alarm af nnomare than 590

2. Have all writtentesting procedures developed by the manifactarer of the testing Yes _/? #4f|'
eruipment and method beenfollowed while the test was being set up and '

3. Wasthe product level inthe tank during the te st withinthe limitatiors of the test

methods gerform ance standards? e
4. If groundwater was pre sent above the bottom of the tank, have the testing N/A
wprocedures accounted for its presnce? (required for sinzle wall tanks)
5.1f the tighiness test is considered a fade dtest, has the ownerfoperator been
NIA

notifie d of the ted results? (Mote: Tank owner mustreport a failed tightness test
as a susnected release within 24 hoursto UST staff atthe aporovriate E cology

(800) 742-9620 | 17407 58th Avenue SE, Snohomish, WA 98296-6307 | Fax(425)645-7881 Job ID 11802



StelD# NA

SteAddes 102 E. Toppenish Avenue

City Toppenish
Tightness Testing Checklist (continued)
ill. TANKINFORMATION CHECKLIST
1. Tank ID# (tank name registered with Ecology) 1 2 3
2. Date installed
3. Tank capacity in gallons 8000 | 6000 4000
4. Last substance stored Requiar | Ragular Pramuum
5. Number of tank compartments 1 1 1
6. Tanktype: (S) smg{dje wal; (D) double wall; W SW SW
(P) partitioned

Drop Tube Drep Tube Drop Tube

s eil devi presert?

j 8. '- un ng te ]
(Volum e % must comply with test methed
certificat on reguirem ents)

g, Thetestm ethod used can detect alesk of
' 05 05 .05 ; : .05
how m any GPH? . =

10. Thenumerical ank Estresults are? (Ingallons per hour)

11. Based on evaluating test results and conducting any
retesting as necessary as per test protocol o obtan
conclusive test results; the test results are?

IV. Line and Leak D etector Information

¥ 3 __ =
1. Piping type: (8) single wall; (D) double wall Single

2. Pump type: (T) urbine; (S) suction Pressure
3. (a) Ifturbine,is leak detector present (Yes/No)| Yes
(1) Ifpresent was lead sealintac?  (Yes/No N/A)| NA
(b) If suction, check valve located at? (T) tank (P) pump N/A

4. The numericalline testresults are? (gallons perhour) -004333
5. Line fighiness test results? (Pass/Fail)] Fai

Leak Detector TestResuls ? (Pass/Fail)

* Inconclusive testresults for tanks or piping will notbe considered as valid ightness test for the
purposes of complying with UST release detection regulations.

V. REQUIRED SIGNATURES

| hereby attest, that Lhave been the Cerntified Supervisor present during the above listed testing activities, and
to the besl of my knowledge they have been conducted in compliance with all applicable state and fed eral
laws, regulations and procedures, pertaining to underground storage tanks.

Persons submitling false information aresubjectto formal enforcement and/or penalties under Chapter 173360 WA (

P /{/’ i
01/22/2009 F Qﬁ%ﬂ%ﬁ| James Han
D ate Signature of Certified Supervisor Printed Name
=
D ate Stgnature of Tank O wner/A uthorized Representative Printed Name

(800) 742-9620 | 17407 59th Avenue SE, Snohomish, WA 98296-6307 | Fax(425)845-7881 JobID 11802
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